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STATE OF WASHINGTON

MIKE KREIDLER Phone: (360) 725-7000

STATE INSURANCE COMMISSIONER

OFFICE OF 005 Y 29 P EOb

INSURANCE COMMISSIONER
In the Matter of ' No. G05-664ecrings Unit, DIC
UNITED STATES LIFE INSURANCE ) Paticia D, Pelersen
COMPANY IN THE GITY OF NEW YORK, ) ORDER SUSPEING e Officer

‘An Authorized Insurer. ) CERTIFICATE OF AUTHORITY NO.186

To: David Dietz
President
PO Box 1580
Neptune, NJ 07754-1580

IT IS ORDERED and you are hereby notified that Certificate of Authority No. 186 issued to United

States Life Insurance Company in the City of New York to act as an insurer is hereby SUSPENDED
pursuant to RCW 48.05.130, 48.05.140, and 48.05.150. This Order is effective immediately.

THIS ORDER IS BASED ON THE FOLLOWING:

United States Life Insurance Company in the City of New York was given notice of my intent to
issue this order by letter dated August 17, 2005.

RCW 48.05.250 requires every insurer admitted to do business in this state to file its annual
financial statement with the Commissioner before March 1 of each year. United States Life Insurance
Company in the City of New York, as of the date of this order, has not filed its annual statement for
the year ended December 31, 2004. RCW 48.05.250(3) requires the Commissioner to take action
against the certificate of authority of any insurer that fails to timely file its annual statement.

‘ The Insurance Commissioner of the State of Washington finds: the sale, ' solicitation, or
issuance of any new policies by United States Life Insurance Company in the City of New York would
be hazardous to its policyholders, contract holders, creditors, and the public of this state.

Chapters 48.04 and 34.05 RCW provide United States Life Insurance Company in the City of
New York the right to demand a hearing on this order.

ENTERED at Olympia, Washington this 30" day of August, 2005,
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Signed: _ (A /1) I ¢ g ]'C)

Mailing Address: P.O. Box 40255 » Olympia, WA 98504-0255
Street Address: 5000. Capitol Blvd. « Tumwater, WA 98501




